MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B83=03

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

z TATE
Régistration District No. -___Z.Z_Primuy Registration District No. <22 & 72 _Regittrar's No. %é__ STATE FILE NUMBER
DO NOT WRITE AMENDED o=? ]
ON THIS STUB p— = SEP-16
1. PLACE OF DEA 2. USUAL RESIDENCE (Where decessed llved. If institution: Residence before

s COUNTY ' . 8. STATE b. COUNTY sdmi
VS 300 ' Migsouri Platte missian)

Rev. 4f 59 b. CITY (I outside :u‘rpnr limits, qiw TOWRMNSHIP only) Length aof stay in 1b e..CITY Inside Limits

. ‘60{':? ToWN Gladstone 5 Mth. TOWN R.R. #22 Kan. City 53 ——

€. FULL NAME OF ([f NOT in hospitel, give location] . Insida Limits d.-STREET {If cutsida, give location) Resida on Farm
20539

HOSPITAL QR
3 3. NAME OF DECEASED First Middla Last . 4. DATE Month Day Y;ar

instiuTion 6409 North Cemtral Yo l) NoO) Tiffany & Springs Rds, [Y=D Nef¥
T or print} R
ype or print) Katherine GGOI‘EB Dg:m SB -_-,t. 13 5 1963

5. SEX 6. COLOR OR RACE 7. Martied K] Never Married ] [8. DATE OF BIRTH | 9+ AGE (last birthday) [1F UNDER 1 YEAR | IF UNCER 24 BR

Female White Widowsd {) ivered O | 23901 62 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1), BIRTHPLACE (City end state or coundry) | 12. CITIZEN OF WHAT COUNTRY

gﬁas g mo, ff working life, even if retirad) Ka.nsa.s Ciy MO. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Feindel - _Anna Eliza Bosley Fred F, George Sr. -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ) Tt 17. INFORMANT Addrass Kan' City 18 HO

{¥er, ooyt unknown) | (if yes, give war or dates of service) Erma Dee Todd 6409 No. Central

|8 CAUSE OF DEATH (Enter only one cause per line {b],-and (€ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - AND TH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TQ (b) COM
which gave rise fc

above cause (a),

stating the under- %

lying cavse last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA“# but not related to the terminet PART (U8, { deceated wm [T
disesse condition given in PART | [s) i thers a pregnency in | days.

oL T I‘ lD.Ye:l 0O Ko I D'Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART 1] of item 18.)
PERFORMED? ] (] [8] -
YESQ NOQO

20c. TIME OF Hour Month, Day, Year:
INJURY a.m, . R
’ p.m. -

"20d. INJURY QCCURRED 20¢. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY
T- WHILE AT WORK [] farm, factory, strest, office bidg., et} .
NOT WHILE AT WORK [ / / .

DATE AMENDED

-
z
w
=
o}
O
Q
[a]

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD: OF

© MEDICAL CERTIFICATION

21, | attendsd the deceased : nd law umnve o
: bove, and to thc best of mv knowledge, irom the causes stated,

‘ Degrgs or titla) . ARDRERS 7y o 1 ' EFD
/Lt k& 722 V8% 2L
AL cawnon. 23b DATE ‘ ’11 EMETE ot ] oc.mon tcny townor counfy) {State)

" REMOVAL (Specify) )
%%%E;A L‘éﬁéﬁog ] Q—/ 6 / %ESSN\T- \Uﬂs 25' lﬂ%@ I!EG 26. R c%ms SIGNATURE /,’/,Y
D.W. Newcomers Sons Kansas City, Mo. .| Z.—7/ f‘/"ﬁ : //J P kAl g2z,

(L d Embalmer's S Side)

- OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF ,

ATEM NO.




STATEMENT. BY. LICENSED- EMBALMER -. ‘

Ir here-by certify that the body'.wi\ose r_ia:me _is ‘r'ecorded'org.; the reverse side of this certificate was embalmed by me,

ot by ; _ : Student Embalmer No. 2

working under my personal supervision.

Student

Signature of Student Embalmer

¢

T ' T .. Licensed 'Embéimer'No:M
e . . Ll PO Address \’lﬂ) . &_ﬁ

. Nota: " The above MUST BE SIGNED BY THE LICENSED-. EMBALMER in his OWN HANDWRITING (Fallure to comply
- with the above constitutes grounds for revacation of’ !lcense) . ; . .

i ‘émbalmed by a STUDENT, he also shall sign 'in his OWN handwmmg
) if ihls body is. -not ernbalmed fact should be so stated above:




